INDIVIDUAL RECORD - ALLOWANCE FOR CHILD (1) Application number W. Code Serial Name of child Date of birth (month, day, year)
PAYABLE FROM COUNTY WELFARE FUNDS BY ORDER OF THE COURT

| State Form 30192 (R5/11-07) / DCS 0326 (2) Name of county Date of court order (month, day, year) Per diem allowed
Approved by State Board of Accounts, 2007 $

DEPARTMENT OF CHILD SERVICES

(4) RECORD OF EXPENDITURES FOR SUPPORT OF CHILD | (4) RECORD OF EXPENDITURES FOR SUPPORT OF CHILD (3) NAME OF CUSTODIAN OF CHILD

Date Type and month of service Amount |Amount of Net Date Type and month of service Amount |[Amount of Net Name
Paid and / or name of payee paid award credit Paid and / or name of payee paid award credit

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

Name

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

Name

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

Name

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

(5) RECORD OF REPAYMENTS

Date Receipt Number Amount Total
DCS 0037 Paid Paid




INDIVIDUAL RECORD - ALLOWANCE FOR CHILD (1) Application number W. Code Serial Name of child Date of birth (month, day, year)
PAYABLE FROM COUNTY WELFARE FUNDS BY ORDER OF THE COURT

State Form 30192 (R5/ 11-07) / DCS 0326 (2) Name of county Date of court order (month, day, year) Per diem allowed
Approved by State Board of Accounts, 2007 $
DEPARTMENT OF CHILD SERVICES

(4) RECORD OF EXPENDITURES FOR SUPPORT OF CHILD | (4) RECORD OF EXPENDITURES FOR SUPPORT OF CHILD (3) NAME OF CUSTODIAN OF CHILD
Date Type and month of service Amount |Amount of Net Date Type and month of service Amount |Amount of Net Name
Paid and / or name of payee paid award credit Paid and / or name of payee paid award credit

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

Name

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

Name

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

Name

Address (number and street, city, state, and ZIP code)

Child placed date (month, day, year) | Allowance granted

$

(5) RECORD OF REPAYMENTS

Date Receipt Number Amount Total
DCS 0037 Paid Paid




